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Purpose: To analyze factors associated with incarceration, contralateral involvement, recurrence, and the
spontaneous regression of inguinal hernia (IH) in children.
Methods: From January 1989 to August 1996, 247 children under 15 years old were diagnosed with IH in
our surgical unit. Among them, 146 patients (59.1%) who had been surgically treated were retrospectively
reviewed and 82 patients (33.2%) selected at random, including operative and non-operative cases, were
asked about their present inguinal conditions in a telephone interview.
Results: Among operative cases, there were 76 boys and 70 girls. In boys, 44.5% presented on the right side,
36.3% on the left and 19.1% bilaterally. In girls, 37.1% presented on the left side, 32.8% on the right side,
30.0% bilaterally. Incarcerated hernia was diagnosed in 24 patients (16.4%), in whom one third (8 cases) un-
derwent an urgent operation. There was only one complication in the case of a 3-month-old boy , who re-
ceived a spermatic duct injury at elective operation. Among the phone interview, there were 69 operative
cases (84.1%) and 13 non-operative cases (15.9%) . Among them, 8 cases seemed to regress spontaneously, 7
cases developed contralateral hernia after the unilateral operation, and 1 case developed reccurent hernia.
Statistical analysis using unpaired student t-test showed that lower body weight at the operation and
younger age at the operation as well as at onset were risk factors of incarcerated IH. However, the rate of
contralateral hernia and spontaneous regression were not influenced by any factors.
Conclusion: Although some IH cases in this study were found to regress spontaneously, there were no sig-
nificant factors associated with the regression. Therefore, we suggest that herniorrhaphy should be per-
formed as soon as possible in early onset infantile IH cases because of the risk of incarceration.
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性 別 男７６例（５２．１％） 女７０例（４７．９％）
患 側 右側６５例（４４．５％） 左側５３例（３６．３％） 両側２８例（１９．２％）
男 右５５．２％ 左３５．５％ 両９．２％
女 右３２．８％ 左３７．１％ 両３０．０％
手術時年齢 １～１８７か月 平均：４８．３６か月 SD：３８．８９
初 発 年 齢 ０～１６４か月 平均：３２．７３か月 SD：３２．４２
嵌 頓 症 例 ２４例（１６．４％） うち緊急手術９例（３７．５％）

























性別（男／女） １６／８ ６０／６２ ｐ＝０．１１８６
患側（Ｒ／Ｌ／Ｂ） １１／９／４ ５４／４４／２４ ｐ＝０．９７６７
初発年齢（か月）平均 ５．７５ ３７．１２ ｐ＜０．０００１＊
手術時年齢（か月）平均 ５４．５２ １７．０４ ｐ＜０．０００１＊
手術時体重（ ）平均 ９．３５ １９．５４ ｐ＝０．０１１９＊
出生時体重（ｇ）平均 ２，７６６ ２，５６９ ｐ＝０．３５２７




初発年齢（か月）平均 ５．７５ １３．４ ｐ＝０．００４８＊
手術時年齢（か月）平均 １７．０ ３５．０ ｐ＝０．０１７９＊












































































によるAmerican Academy of Pediatrics にお
けるHernia Survey２２）では，容易に還納するヘ






性 別（男／女） ６／２ ３６／３８ ｐ＝０．１６０５
患 側（Ｒ／Ｌ／Ｂ） ３／４／１ ３５／２６／１３ ｐ＝０．４７１１




性 別（男／女） ３／４ ３０／２３ ｐ＝０．５００３
患 側（Ｒ／Ｌ／Ｂ） ２／５ ３１／１８ ｐ＝０．０８３６
初 発 年 齢（か月）平均 ２２．５ ４９．３ ｐ＝０．１１６６
手術時年齢（か月）平均 ３１．４ ６１．６ ｐ＝０．０５４１
手術時体重（ ） 平均 １２．９ １９．０ ｐ＝０．１７８６
出生時体重（ｇ） 平均 ２，７１２ ３，０７５ ＊＊
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